Pleural effusion is a common condition encountered by both chest physicians and chest surgeons in Iraq, and diagnosis of the cause is often difficult. The relative frequency of causes of pleural effusion are known to vary in different parts of the world.I -3 This prompted us to study the causes of pleural effusion in Iraq, and also to evaluate the laboratory methods currently being used in our hospital for the diagnosis of this condition.
Methods
This study was based on a prospective survey of 100 consecutive patients presenting with pleural effusion who were admitted to a general medical ward from January 1982 to February 1985. Sixty three were male and 37 female. Their ages ranged from 14 to 80 years (mean 38.5 years). A clinical history was obtained and a physical examination carried out on every patient. A chest radiograph was obtained and sputum when present was examined for the presence of acid fast bacilli and subjected to cytological examination. Pleural fluid was aspirated and its appearance noted. Protein and glucose content were measured, white blood cell and differential counts were obtained, and the fluid was subjected to cytological examination. In the patient with pleural effusion due to hydatid disease the pleura was studded with small hydatid cysts, although no cyst could be detected in the lung itself. Ultrasound examination performed before the thoracotomy had shown the presence of multiple liver cysts.
In Iraq, whenever pleural effusion is seen in an adolescent or young adult the most likely cause is tuberculosis. Malignancy, whether pulmonary, metastatic, or of lymphatic origin, may be becoming an increasingly common cause of pleural effusion in this country. Pleural biopsy and cytological examination of the pleural fluid were the most helpful diagnostic investigations available in this study.
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